IT has for long been an accepted principle that the earlier the diagnosis of malignant disease is made the more likely it is that the growth, if in a region of the body accessible to the surgeon, will be in a stage which admits of radical resection and the higher will be the survival rate. However, Balfour (1937) recorded that the 5-year survival rate for 2112 patients after resection of the stomach for carcinoma was 25 per cent for those patients with histories of symptoms for less than 6 months and 35 per cent for those with histories of symptoms for more than one year. Walters, Gray and Priestley (1942) in a later study recorded that 24*6 per cent of patients whose symptoms were of less than one year's duration survived 5 years after resection of the stomach for carcinoma, whereas 32-6 per cent of patients the duration of whose symptoms was more than one year survived 5 years. Swynnerton and Truelove (1952) reported on 375 patients with carcinoma of the stomach, 114 of whom were treated by resection; they found that the 3-year survival rate of 26 whose symptoms were of less than 6 months' duration was 7-7 per cent, of 22 whose symptoms were of 6 months' to 2 years' duration was 36-4 per cent, while for 24 whose symptoms were of over 2 years' duration the survival rate was 54*2 per cent. These differences in survival rate were found to be statistically significant (P < 0.01). After an analysis of the age distribution of the patients, the site of the lesion and the possibility that the patients with long histories were examples of " ulcer-cancer ", the authors concluded that these factors " do not serve to explain the good prognosis of patients with a long history in the resected group, and we believe that this association is due to the occurrence of slow-growing carcinomata ". The authors investigated the association between the length of history and the grade of malignancy as judged by Broders' classification, and give a table which shows that 39 of the 114 patients had growths which were classified as Broders' Groups I and II, while 75 had growths classified as Broders' Groups III and IV; in each case the proportion of patients who gave histories of symptoms for more than 2 years was 23 per cent. Eggers, de Cholnoky and Jessop (1941) reported that while the 5-year survivals of 235 patients who had undergone radical .mastectomy for cancer of the breast fell steadily from 76 per cent to 20 per cent with delay in treatment up to 2 years, the survival rates rose to 25 per cent of 20 patients in whom the delay was over 2 years, and to 40*9 per cent of 22 patients in whose cases-there had been delay of 3 years or over. Macdonald (1942) , reporting on 1944 radical mastec-
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For the whole group of 1097 cases of known duration the difference between those treated in the first 6 months and those treated later is the difference between survival rates of 51e1 per cent and of 42-0 per cent, which is 9-1 per cent. Detailed figures of survival by stages are given in Table II 
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The differences in survival rate are not statistically significant.
For cases of known duration x2= 1 X 41, n=2, P < * 50> * 30. 
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The difference in survival rate between those of duration 0-6 months and those of duration 6-12 months, 37 8 + 14 1, is statistically significant.
For cases of known duration x2 =-440, n=2, P < * 20> * 10.
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Duration. . 44-4+16-5 2 2
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The differences in survival rate are not statistically significant. For cases of known duration x2= 1 X 20, n=2, P < * 70> * 50.
Bladder-papillary carcinoma.
Duration. 
4-3±13-3
The differences in survival rate are not statistically significant. For cases of known duration x2 = -102, n = 1, P < 80> 70.
All cases of cancer of the female breast in Stages I, II and III are included in this table, whether treated by radical mastectomy alone or combined with radiotherapy. The proportions in the three stages are 31-0, 32*6 and 36*4 per 23 }} cent respectively. Among 383 patients treated by radical mastectomy alone, 35-5 per cent were in Stage I and the best survival rate for all stages combined was 50 9 ± 3-3 per cent for those treated during the first 6 months; among 175 who were treated by radical mastectomy combined with radiotherapy only 21*1 per cent were in Stage I and 43*4 per cent were in Stage III, and the best survival rate for all stages combined was 58-8 ± 8-4 per cent for patients treated one year or more subsequent to the first symptom, who numbered 34. The difference of 7-9 ± 9 0 between these survival rates is not statistically significant.
When the sites were subdivided into those in which the highest survival rates were among the patients who came under treatment in less than 3 months and those in which the highest rates were among those treated in the second 3 months, it was found that the former included squamous carcinoma of the skin, corpus uteri, penis and female breast with a survival rate for all groups of 54-9 per cent, while the latter included cervix uteri, kidney,.papillary carcinoma of the bladder and carcinoma of the pharynx (treated by radical surgery or by combined methods) with a 5-year survival rate for all groups of 51X0 per cent.
The age distribution of 702 patients with cancer of the breast who were. treated by radical mastectomy alone, of 393 who were treated by radical mastectomy combined with radiotherapy, of 80 patients with cancer of the corpus uteri treated by panhysterectomy and of 95 with cancer of the cervix uteri treated by Wertheim's hysterectomy were investigated by Harnett (1948 Harnett ( , 1949 ; in addition that of 138 patients with squamous carcinoma of the skin and of 40 with carcinoma or hypernephroma of the kidney have been tested by the x2 test,, but in no case were there any significant differences between the observed and expected survivals in the different age groups.
When the 616 patients who came for treatment within the first 6 months were classified according to the stage of the disease at the time of commencing treatment, it was found that 46*6 per cent were in Stage I, in which the disease is still local, and 53-4 per cent were in later stages with involvement of regional lymph nodes or invasion of adjacent tissues or both.
B. The highest percentage of 5-year survivals was among the patients who were treated from 6 to 12 months after the first symptom. 3 -. 13
The differences in survival rate are not statistically significant. 
-. 18 2
The difference between the survival rates of those operated on within 6 months and those operated on in the second 6 months from the first symptom, 13 ±6-3, is statistically significant. 
75-0±12-5
The difference is not statistically significant.
For cases of known duration x2= 1 -56, n=1, P < ' 30> * 2(. The differences in survival rate are not statistically significant.
For cases of known duration X2= * 016, n= 1, P < * 90> -80.
There are no significant differences between the survival rates of the three groups of patients with carcinoma of the colon, nor were any found when the figures for the different regions of the colon were examined separately. In the case of the stomach, however, the best results of operation were in the group of 62 patients treated in the second 6 months from first symptom, whose survival rate was 24-2 per cent against 11P2 per cent for 98 operated on within the first 6 months; the difference of 13-0 + 6-3 is statistically significant. The group of 63 in whom the symptoms were of over 12 months' standing at the time of operation had a survival rate of 14 3 per cent; the difference of 9 9 ± 7 0 between this figure and that for the group treated in the second 6 months is not statistically significant. If the patients are grouped into those of less than 6 months' duration, with a survival rate of 11-2 per cent, and those of over 6 months' duration, with a survival rate of 19-2 per cent, the difference of 8-0 ± 4-7 is not significant.
The age distribution of the patients with cancer of the stomach and colon were investigated by the x2 test, but in neither case were there any significant differences between the observed and expected survivals in the different age groups; for the stomach cases P < *20 > *10 and for the colon cases P < -70 > .50, showing that the differences in survival rates were not due to differences in age distribution. The survival rate for cancer of the stomach was 20-4 per cent for 108 patients in the age groups 25-54 and 11.1 per cent for 133 patients of 55 and upwards, but the difference of 9.3 ± 4-7 is not significant, though the prognosis was not so good in the older patients. The 15 survivors of those treated in the second 6 months were distributed evenly over the age-groups, with the greatest number in the 45-54 group.
When the 134 patients who came under treatment 6-12 months from the first symptom and had the best survival rate were classified according to the stage which the disease had reached when treatment was commenced, it was found that 39*6 per cent were still in Stage I and 60*4 per cent were in later stages.
C. The highest percentage of 5-year survivals was among the patients who were treated 12 months or more subsequent to the first symptom.
Site. 70660±19-2 }3-4±21-8
For cases of known duration x2= 1 55, n=2, P < 50> .30. If the 3 cases of unknown duration are included x2=3 505, n-3, P < * 50> -30.
Bone sarcoma (all types). Duration. 37 0± 937 20-1±20-9 571 +18-7 5j ±2-62-5±17-1 )542-
The differences in survival rate are not statistically significant. For cases of known duration x2 = 2 -09, n = 2, P < * 50> -30. The difference in survival rate is not statistically significant. For cases of known duration x2=*73, n=2, P < *70> *50.
Anal canal and anus.
Duration. Difference.
3152±1-6 } }1827+16.4
12-5±1171 }25.0±20.7
The differences in survival rate are not statistically significant. patients with cancer of the ampulla of the rectum of over 12 months' standing and 31-4 per cent for 70 patients whose disease was of 6-12 months' standing, difference 19-4 ± 8-3. When the survival rates for cancer of the ampulla of the rectum were tested by the x2 test the value of P < *02 > *01 was found, mainly due to the difference between the observed and expected survivals in the group of over 12 months' duration. The age distribution of the patients with cancer of the recto-sigmoid and of those with cancer of the ampulla of the rectum were investigated by the x2 test, but in neither case were any significant differences found between the observed and expected survivals; for both regions P < 90 > *80, showing that the differences in survival rates were not due to differences in age distribution. When the 266 patients who came under treatment more than 12 months from the first symptom and had the highest survival rate were classified according to the stage of the disease at the time of commencing treatment, it was found that 53-8 per cent were still in Stage I and 46-2 were in later stages, a higher percentage of Stage I cases than in either Group A or Group B.
In Table VII all three groups are combined: The difference of survival rate between those who were treated within 6 months of the first symptom and those who were treated 6-12 months from the first symptom is small, but the survival rate of those who were treated after a delay of 12 months or more is greater than that of the other two groups, either combined or separately; numerically the latter group comprises about one-quarter of all cases. As has been stated above this difference cannot be accounted for by differences in the age distribution of patients in either of the groups, so it must be presumed to be due to variations in the rate of growth of individual tumours and in their infiltrating and metastatising powers. All cases of patients with distant metastases have been eliminated from the present series, which was confined to those in which the tumour was local or had given rise to clinically recognisable metastases in lymph nodes; they were selected as operable cases, no patient in an advanced stage or suitable only for palliative treatment being included. Small differences were found in the proportion of patients in Stage I among those with the highest survival rate in each of the three groups; for Group A this was 46*6 per cent, for Group B it was 39-6 per cent and for Group C it was 53-8 per cent, but the combined figures for all the patients in each group showed only small deviations from the mean.
Classification by Stages of all Cases of Known Duration. The highest percentage of Stage I cases is among the patients whose disease was of over 12 months' standing (Group C), probably due, like the difference in survival rates between those treated early and those treated later, to variations in the intrinsic growth-rate of the tumours themselves. Park and Lees (1951) point out that this may be estimated by (a) the histological appearance of the tumour, disregarding size or degree of extension at the time of diagnosis, or (b) by duration of survival from the onset of symptoms or time of treatinent to death in untreated or unsuccessfully treated cases, though in the latter case the survival time may be affected by the treatment.
Pathology. Histological reports were available in 88 per cent of the 3013 cases. In 376 cases the histological grade of the growths according to Broders' classification was given, but as these reports were the work of several different pathologists the system of grading used may not have been uniform; moreover the cases in which these particulars were given were so few that there were rarely enough in any one site to provide material for an analysis. For all sites combined there were 134 survivors of the 376 patients (35.6 per cent) graded as shown in Table   X . 45.7 The differences are not significant, but it has been shown in an earlier section that the highest survival rate among patients with cancer of the stomach was among those in whom the delay in treatment was 6-12 months. x2=3 47,n=2,P< 20>*10.
Scanty as these data are, they are in accord with Bloom's (1950b) findings that a higher percentage of patients with tumours of Grades III and IV come early for treatment than of those with the lower grades.
Duration of survival of untreated patients.
Many patients were not treated for various reasons, and the total duration of the disease from first sympton to death is known in most of these. Patients who were in Stage IV of the disease with distant metastases have not been included in the following list, in which the sites are arranged in order of mean duration of survival of patients in Stages I, II and III in whose cases treatment was withheld for other reasons than the advanced stage of the disease (Table XII) . The actual duration of survival expressed in months is given, and also expressed as a percentage of the normal expectation of life during the next 5 years for a group of persons having the same sex-age distribution as the group of cancer patients under consideration (Table XII) .
The last column of 3. Group A included the skin (squamous carcinoma), corpus uteri, penis, cervix uteri, female breast, kidney, bladder (papillary carcinoma) and pharynx. For this group of sites, comprising 1097 cases of known duration, the best survival rate was 51 1 per cent of 616 patients treated in the first 6 months against 42-0 per cent for the remainder. The differences in survival rate were calculated for individual sites, but only those for the skin and one of the differences for the kidney were found to be statistically significant.
4. Group B included salivary glands, tonsil, testis, colon, skin (malignant melanoma), nasal sinuses, bladder (infiltrating carcinoma) and stomach. For this group of sites, comprising 718 cases of known duration, the best survival rate was 30-6 per cent of 134 patients treated in the second 6 months against 27 1 per cent for the remainder. None of the differences in survival rate for individual sites was significant, except that for caroinoma of stomach (all sites) of duration 0-6 months and that for duration 6-12 months, which was 13-0 ± 6-3 per cent. For all 223 cases of carcinoma of stomach of known duration the survival rates of the cases of 0-6, 6-12 and over 12 months' interval groups tested by the x2 test gives the value of P < *10 > -05 for the difference between observed and expected survivals, which is not statistically significant.
5. Group c included intrinsic larynx, thyroid gland, vulva, lip, bone sarcoma and soft tissue sarcoma, ovary, rectum (ampulla), recto-sigmoid, eye, male breast, anal canal and anus, tongue, mouth and prostate. For this group of 1065 cases of known duration the best survival rate was 53 0 per cent of 266 patients treated more than 12 months from the first symptom against 31-8 per cent of 799 patients treated earlier. In individual sites the only difference which was statistically significant was that between the survival rate of cases of carcinoma of the ampulla of the rectum treated within 12 months of onset, per cent and those treated later, 50-8 per cent, difference 19-4 ± 8-5.
6. The age distribution of the patients was investigated for the most important sites, but in none was any significant difference found between observed and expected survivals due to the differences in age distribution.
7. The highest percentage of patients whose disease was still in Stage I-51-6 per cent-was in Group c, in which the best survival rate was among the patients treated more than 12 months subsequent to the first symptom. It was concluded that the differences in survival rate were probably due to variations in the intrinsic growth rate of the tumours.
8. Only comparatively few observations on the grading of the tumours according to Broders' system were available, but those for carcinoma of the stomach and rectum supported the view that patients with slow-growing tumours formed a high percentage of those who delayed longest before coming for treatment.
9. The total duration of the disease was calculated for 625 patients in Stages I, II and III who were not treated. It was found that the sites showing the longest survivals of untreated patients were those in which the results of radical surgery were most satisfactory.
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